diagnosing some of these swellings. It was in a boy, aged 15, who came with a swelling in the lower part of the neck going down behind the manubrium sterni; X-rays showed that it extended two-thirds of the way down the manubrium sterni. He cut down upon it with a transverse incision above the sternum, and found behind the sternohyoid and sternothyroid a tuberculous abscess, but no bone disease, no other glands in the neck, and no tubercle elsewhere. One must bear tuberculous abscess in mind when seeing a cystic swelling in the suprasternal space.
Mr. C. H. FAGGE said that if Mr. Faulder meant that the suprasternal cyst was derived from the same internal cleft depression of the primitive pharynx as that from which the thymus was developed, and that, in fact, it was a true branchial cyst, he agreed with him. But he did not agree with the statement that the girl could drag the tumour above her sternum and isolate it. There seemed to be a fair area of diminished resonance behind the sternum, and he believed that operation would show that the cyst extended some distance into the mediastinum.
Mr. MAYNARD HEATH asked whether the swelling was translucent; some dermoid cysts about the head and face were translucent. The presence of translucency would negative the diagnosis of tuberculous abscess.
Mr. FAULDER thanked members for their opinions. By FILIP SYLVAN, M.D.
F., AGED 36. In January, 1910, he got a bad cold, and had severe pains in the back, lower thoracic region. After three weeks his legs began to drag, he gradually lost the use of both legs and had to stay in bed. He went into the Middlesex Hospital where he was treated for myelitis during six months. Soon after he went to the National Hospital in Queen Square, was treated as in-patient for three months, and as out-patient for eighteen months, and he improved a little. In May, 1912, he started gymnastic treatment. The adductor muscles were contracted to such a degree that he could not get his knees apart, and could walk only with great difficulty. He often had a painful cramp in the left foot. March 5, 1913: He can walk without difficulty-; has no pain and no cramps; can separate his knees quite easily.
DISCUSSION.
Dr. ESSEX WYNTER said that the patient was under his care two years ago, when the progressive paralysis appeared first in the left leg, and then gradually ascended and involved the right. After being six months in Middlesex Hospital the patient was discharged; at this time the paralysis had ceased to extend. He understood that the patient had been three months in the National Hospital, Queen Square, and since then had been much better. The improvement was striking after such a long period of paralysis.
Dr. SYLVAN replied that the adductor muscles of both thighs were contracted, so that he could not separate his knees, and it was difficult to give exercises. The first thing was to loosen the contraction, and Professor
